MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND !FLFAE?

J STATE FILE NUMBER
DO NOT WRITE AMENOED Registration Dlnnclto T ———Primary Regiatreticn Bisfrict No. ________3_00.?Regumr’u No. __-_( 3 2_,_ G

ON THIS §TUB i - ;3’!‘!__‘&"[_1 W.T & 056 TR
1. PLACE OF DEATH 1 USUAL RESIDENCE [Where decessed lived. If institution: Residence before
VS 300 h,“
Rev. 4759\

s. COUNTY Butler o STATE Mj ssourt countr Butler admission)
b. CITY (i ourside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

1own  Poplar Bluff 40 Yrs. oen Neelyville Yo O o B

c. FULL NAME OF (If NOT in hospital, give locatian} Inaide Limirs d. STREET (If outside, give location) Retide on Farm
HOSPITAL O

|ronnnmor¢‘l Doctors HOSpltal vaXl NoD ApoRess R.R. # 1 vos (X Ne O

3. NAME OF DECEASED Firar Middle Last 4. DATE

(Type or prinn) - CURLEY CLARK DEATH October 9, 1963

AL
5. SEX 6. COLOR OR RACE 7. Marisd {9 Never Married [1 [8. DATE OF BIRTH | 9- AGE (lesi birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male Ne gro widowed [ Divorced [ é 75_ Months | Deys | Houn I Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

crinm A T Mo ven i rerired) Farming Earl. Arkansas. U. S. A.

t3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Clark Mary Nelson Maggie Clark

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens
(Yes, nuNabunknown} I (If yes, give war or dates of 1ofvica) ) Ma o gi e C l a I"k N ce l Yv i 11 e N[O
[ =) ) ¥ -

18. CAUSE OF DEATH (Enter only one cause per line {a), (b), and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ CQINSET AND DEATH
IMMEDIATE CAUSE (e} M
Conditions, if ay,]  DUE 1O (8) _M_M Wv
which gave rise m]

{év
RS 28
2B/30

DATE AMENDED‘-(

-
=z
Ly
=
=
o
Q
A

sbove causa (a),
1tating the wnder-
lying cauvie  lasl,

DUE 10 ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH bui not solsted 1o the Terminel PART Il (f deceased war femsle was
divesse condition given in PART ) (a) there a pregnancy in lnat %0 daya

ITYOI ' 0O No ‘ [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | ar PART Il of item 18.)
PERFORMED? O ] m] :
YES ] No[d

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bidg., etc.)
NOT WHILE A'!' WORK [J

2). | attended the deceased from 7 -fffLé 3 oo L= Z7 & 3 andtaat sow S sliva on V7R A A

Death occurred st 9 H OO A . M s m on the date stated above, and 1o the best of my knowledge, from the cautes stated.
y 27c. DATE SIGNED

ToNATG / /g“ g ':“"‘ b |7 Poplar Bluff, Mo. O-r5CZ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

o BURIAL, CREMATION, | 21b. DATE . T3c. NAME @F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

BUFTEL ™ 110/18/63 City Poplar Bluff, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE IIECD BY LOC, i. REG. | 26. REGISTRAR §SIGNATURE

Frank-Cotrell Chapel, Poplar Bluff Mo /4/-23 e

{Li d Embal oanrllS!dI]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. - 5
Student Signed &4/5:&/% /
Signature of Student Embatmer .
Licensed Embal o?ftf;én'

- . " P.O. Addres:

Note:. The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license),
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
... . If this body .is not embalmed, fact should be so statéd above.

-r
- v -




